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ASSETS

20.

21.

22.

23.

241
2.2 COMMON SIOCKS.......ouveurerririeiieiieisie e
Mortgage loans on real estate:

31 FIrSENS ..o
3.2 Other than first IENS..........ccoveviiniirierecseerereseees
Real estate (Schedule A):

4.1 Properties occupied by the company (less

4.3  Properties held for sale (less §.......... 0 encumbrances)..........cceeereeneenee

Cash ($.....25,000, Schedule E, Part 1) and short-term investments
(8.....4,475,000, Schedule DA, Part 2).......c.cccccreeererermreeesneeessneesssnesesnnees

Other long-term invested SSEIS.........cvuuiererrurrireeeiieeereisese e
Receivable for SECUNHIES. ..........cvuuriuriicriiisiee s
Aggregate write-ins for invested aSSets..........cvrurrieeniinenriieeeeeseseieens
Subtotal cash and invested assets (Lines 110 8).......ccverrurenrneeneerersinieneen.
Accident and health premiums due and unpaid.............ccocoreerereinrincneeneeneeneens
Health care receivables............cc.oouiiincinininse s
Amounts recoverable from FeiNSUETS............ccouereiirericrinernenessierenis
Net adjustment in assets and liabilities due to foreign exchange rates..............
Investment income due and aCCrUEd.............ccuurvervecrenireniiniieriesiresiserineie
Amounts due from parent, subsidiaries and affiliates............cc.ccoeorrririreinen.
Amounts receivable relating to uninsured accident and health plans.................
Furniture and QUIPMENL...........c.eiiurureiecreeireire et sesaes
AmOoUuNts due from AgENLS..........ccururureeieeieeireireireee et

Federal and foreign income tax recoverable and interest thereon
(including $.......... 0 net deferred tax @sset).........cco..vvvvverveeiineeeineisnirssiis

Electronic data processing equipment and SOftware.............cccocveeeercncneineenns
Other nonadmitted @SSELS...........ocuruiiiirieecrerre s
Aggregate write-ins for other than invested assets............coceenevrinenieneeneenens

Total assets (Lines 9 plus 10 through 22)............ccoveveereuvrvrnrenerireeeenes

Current Year

Prior Year

2

Nonadmitted
Assets

3
Net
Admitted
Assets

4
Net
Admitted
Assets

....................... 4,500,000

DETAILS OF WRITE-INS

2298.

2299.

Summary of remaining write-ins for Line 22 from overflow page..........ccccoveeuc..

Totals (Lines 2201 thru 2203 plus 2298) (Line 22 aboVe).......ocovvvrsrenienrernnnnes

R 0 health care delivery assets included in Line 4.1, Column 3.
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LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUraNCe CEAEA)........vurerircereereireieereeinrineeseiseiseesnnnnenees | sereeseesesssssesneenesnesienns | eevseeinsensssesssssssnsnssiees | reesessesenseneseeessesens (1 R
2. Accrued medical incentive pool and boNUS PAYMENLS............cvrerercrreenrirrreieieeneneieisiienes [ ereereiieisessnsnsnsnnins | eensensensesssesssnssnnens | eeeseesssesesseenesessessnnes (1 R
3. Unpaid claims adjustment EXPENSES..........crwururierrereerieiieeineireieieesssiesisessessssssssssisssnssiess | eseeressesesssssnsensensssssins | eesnsessensssesesssnssssnens | eesessesissenseesessesennes (1 R
4. AQGQregate PONICY FESEIVES........cvrurireceiecereereisessesssstseasesessessessssts s sessessssssssssssssssssensessnsns | eestssesssssssesssssnssssssesiess | sonssnssnsesesssssesssssnnssnsins | sesessessssssssssesssessesens (1 R
5. AQQregate Claim MESEIVES. .......ocirureeireeeeereeeereiseeiecsseessae e ssessesssssss s sssssssesssssssnsssnsestesss | seeesessesesssssnssnsennssnsins | eesessssesssssssesssssnssnnsnnens | seseessssssssssessessessnnes (1 R
6. Premiums received in @dVANCE..........cocviuririierireirernsessisseesisninsissisnsesssisssisnnsnsienes | seesseesiessnsnsinsinnnins | e | e 0 [
7. General eXpenses dUE OF @CCTURH. ........owururrurrereererneereeresseeseessteseseesessessssssnsesssssssssesesnniens | stseesessssssssssnssssensssnsins | eesesssssnsssesesnsnssensnens | seeesssssnssnssnessessessnnes (1 R
8.  Federal and foreign income tax payable and interest thereon (including $.......... 0
(on realized capital gains (losses)) (including $.......... 0 net deferred tax liability).........cocooeeeie [ rnrnirnirn [ | 0
9. Amounts withheld or retained by company for the account of Others..........cocovevrrinincnies [ e | (1 R
10.  Borrowed money (including $.......... 0 current) and interest thereon §.......... 0
(including $.......... 0 CUITENEY. ..ottt ssssss s ssssssssesssssssssssnnsienss | evsessssssssessssnsssnssenss | ovsssssssssssssssssssssssnsses | ersessssessssesssessssensons (O OO
11. Amounts due to parent, subsidiaries and affiliates.............coceerrrrrnninnies [ [ s | s (1 R
12, Payable fOr SECUMLIES. ........ovueereeeeieiiecisereeeseee ittt ssestessssssesnssseniesss | eeseesseessessnssssssessssienes | sesnsssesssessssesssssnssnsenenns | oessessnsessensensssessessnnes (1 R
13.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers
and$......... 0 UNAULHONZEA TEINSUIEIS)..........ovorvevevessiessissssssssssssssssssssssssssssssssssssssssenssies | sressssesssssssssesssssssnnss | eesssessssesssssssssessssssssinns | oossssisssssssssssssssssons (O OO
14, Reinsurance in unauthorized COMPANIES..........coverururreerneineereieieeseensessessisesesssssniseinesiesne | eeseeseesessessnsinssseesssieniee | sensessessesssessnssnssnsenens | oesessnsessessenessessessnnes 0
15.  Net adjustments in assets and liabilities due to foreign exchange rates.........c.oocovevevrininis [ [ | (1 R
16.  Liability for amounts held under uninsured accident and health plans...........ccccoovoninininins [ [ | (1 R
17.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)...ceuceeeeieererereisereiieienines [ eererissesee s [V [V [V 0
18.  Total iAbilities (LINES 110 17)..ccurreerrreerrreesrreesseeeeseseesseeessssssessssesesssssssssessssssssssssssssonsess | sessseessneesssnssessnneees (I OO (I OO (R T 0
19, CommOn CaPItal STOCK.........c.oiereririreiieeineireieie ittt esesesenienienes | eeeeeenaeees ).9.9 G PR XXX eiriinnes [ | e
20.  Preferred capital STOCK.........ocuireririeneirirrieeieeiecsese st snensnnnns | e ).9.9 G PR XXX viriinees [ | e
21. Gross paid in and contributed SUMPIUS............cceeerrurureieneineneeeeseseiseseieeseessissisessiesiees | eeereesenes ).9.9 G PR 0.9.9, G (R 4,500,000 ..o
22, SUIPIUS NOES.....ouceieeereiereeeieteeise ettt entesissinsnnneniens | seesessenses ).9.9 G PR XXX eiriinnes [ | e
23.  Aggregate write-ins for other than special SUrplus funds............coccocnenrnnnincninsinsincinee e ).9.9 G PR 9.9.9, O R (0 O 0
24, Unassigned fundS (SUMPIUS)........creuuerreeureeeeiieeieeineinsieesessssssssssisessesssessssssessessessssessssnnes | seessesssees ).9.9 G PR 99,9, GO IO
25.  Less treasury stock, at cost:
251 . 0.000 shares common (value included in Line 19 §.......... 1) FSSTOSSUUN IR ).9.9 CHN R XXX viriinees [ | e
252 ... 0.000 shares preferred (value included in Line 20 §.......... (1) JSSTURUSTIUNS IRRRN P00 S P XXX riernnes [ | e
26. Total capital and surplus (Lines 19 t0 24 less LN 25).........ccoerreeenenenmenensnsenineinssensies | aeeseeisnes P00 S P 20,0 S P 4,500,000 ..o 0
27.  Total liabilities, capital and surplus (Lines 18 and 26)..............coooeervenrerererronnnnecieieiones | 0,3 S P 20,0, S P 4,500,000 |..ooororrrreiaenn 0
DETAILS OF WRITE-INS
17070, ettt snst et nnss st ennnsns | coerneesnnesesnsssstnnnnsnne [ sessseeesssnnnsstennssnnsets | seessssesss st 0
1702, ettt nnst st st ennnsns | coerneessnesesnssssnnnnsnne [ eesssneesssnnesstennnsnnssts | seeesssnsss s (I TN
1703, ettt snst s ennnnennnsns | coereeesnnesesnnssstennnsnne [ eessneesssnnesstennnsnnsets | seesssseses s (I TN
1798. Summary of remaining write-ins for Line 17 from overflow page.........ccccocemenenrnennnsinins | eereerneneineereesseseeeeens (0 O (0 O (0 O 0
1799. Totals (Lines 1701 thru 1703 plus 1798) (LiNe 17 @DOVE)......cveeurrrerurrrersmrrsssmresssssressssrssssess | coseessssesessssssesssseseens [ O [ O [ O 0
2307, ettt srnst s ens [ aeeeeenneees )00 T R D00 GO OO DR
2302, oottt et snnst i ens [ eeeseisneees )00 T R D00 GO OO DR
2303, oottt ettt ssnntneniens [ eeeeesnneees )00 T R D00 GO OO DR
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccooeevvninenensininins [ reeeenenns ).9.9 CHN R 99,9, N (0 O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 8DOVE).....c.urrerrrrressmressssrressssmesssssesssneiss | seeeeessseees L S P D S PO [ 0
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STATEMENT OF REVENUE AND EXPENSES

Current Year

Prior Year

1
Uncovered

7.

MEMDEE MONENS.......covuiviecictic ettt bbb bbb en

NEt PrEMIUM INCOME. ...euveriieeieeiet ettt bbbt nnen

Change in unearned premium

Fee-for-service (net of $..........

reserves and reserve for rate Credits..........coveeviericeieceeeeeeen

RISK TEVENUE........ovuieiicviici ettt sttt bbb bbb en

Aggregate write-ins for other health care related revenUES...........cc.eveierirrireieirinerce s

Total revenues (Lines 2 to 6)...

Medical and Hospital:

8.

Hospital/MediCal DENEFLS. ..ottt

Other professional services.....

10. Outside referrals...........

11, Emergency room and OUE-Of-GrEa...........cureiuiurerrireieieiinstseise ettt

12.  Prescription drugs........

13.  Aggregate write-ins for

other medical and hOSPItal............ccrverrerirereirrsere e

14.  Incentive pool and withhold adjUSIMENTS...........c..cuuriuiieiercrrec e

15.  Subtotal (Lines 8 to 14)

16, NEt reiNSUIANCE TECOVEIIES. .......c.vuiveivieciiriieiete ettt ettt

17.  Total medical and hospital (LiNES 15 MINUS 16)........ceruiururrerririeeireinsirereiessees et sseeeseeeees

18, Claims adjUSIMENT EXPENSES.........uiucereeireireereetreiee ettt sttt nen

19.  General administrative

BXPEINSES. ... revevtseeeeeesss st sess st

20. Increase in reserves for accident and health CONracts...........cccocevvevvieiicvcieccieieee e

21.  Total underwriting deductions (Lines 17 through 20)..........cooureenreninirnii s

22.  Total underwriting gain or (l0ss) (Lines 7 MinUS 21)........ccccoureenmurerneseenceneens NN l

23.  Netinvestment income

CAMEM. ...ttt b naes

24.  Net realized capital gaiNs OF (I0SSES)........cvururrrerueereerreineireereiees sttt essest s esesssesenes

25.  Netinvestment gains or (105Ses) (LINES 23 PIUS 24).........ooeuiurrerreeieineineeneireieeseessstseesse e ssessssessenes

26. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

27.

28.

29.

30.

0698. Summary of remaining write-ins for Line 6 from overflow Page.........ccoeeeeereereieineneencineneeeseseeneenas

0699. Totals (Lines 0601 thru

0603 IS 0698) (LINE B BDOVE)......ccvverersvsssessesesssessesseseesssessesee

1301.

1302.

1303, e

1398. Summary of remaining

1399. Totals (Lines 1301 thru

write-ins for Line 13 from overflow page..........cocooerrieeninieneeneneieeeseeeeeneens

1303 plus 1398) (Line 13 BDOVE)......ccercrserscmsrssssssessessesssessessesrses

2701.

2702.

2703, o

2798. Summary of remaining

2799. Totals (Lines 2701 thru

write-ins for Line 27 from overflow page...........cocoereerreeneneeneeneeneieieeseeneeneens

2703 plus 2798) (LiN€ 27 @DOVE)......vureerrcesieseeseieisseiscesee s
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

Current
Year

Prior
Year

CAPITAL & SURPLUS ACCOUNT
31.  Capital and SUIPIUS PriOT TEPOMING YEAT.........ccuuurereeureesrereiseeeeeeseeeeseese st sssessessees et sb s s s sb bbb s s et s bbb
GAINS AND LOSSES TO CAPITAL AND SURPLUS
32, Netincome OF (I0SS) fTOM LINE 30.........couuruiueieireeieeireineieee sttt ettt sttt
33.  Change in valuation basis of aggregate policy and Claim MESEIVES............ouurururirrieeereireire et ss st

34. Net unrealized capital gains and losses

35.  Change in net unrealized foreign exchange capital gain OF (I0SS)...........ecueururrererirrrireireireire ettt
36.  Change in Nt AEfEITEA INCOME TAX........cuiuririeiseiiiece ettt st

37.  Change in nonadmitted assets

38.  Change in UNQULNOTZEA FEINSUIANCE...........cc.erueereerrireiseeeeeieteereese ittt st e bbb bbbt bs et
39, ChanGE iN TTBASUNY STOCK.........cureureurerririreesetsetseeseesessees et et eb e bbb seRE e st bh Rt
40, ChaANGE iN SUMIUS NOES. ..o cvureucercereeriteeeeeieeteeseesessees st esee et ees et bs e £ bbb s £ o8 s E bbb s bbbt es
41.  Cumulative effect of changes in aCCOUNtING PHINCIDIES.........ccuvuiurieeieieieiieee ittt sttt
42. Capital Changes:

B2.1 PAIA IN.ettretreeteeees s eees et ees s8££

42.2 Transferred from SUrPIUS (StOCK QIVIAENG)........c.cuuiurririieiereircie ettt

42.3 TranSTEITEA 0 SUMPIUS......cucuurerrerrir ittt ettt s bbb s bbbt
43.  Surplus adjustments:

A3.1 PAIA Ittt et et e s8££ AR

43.2 Transferred to capital (STOCK AIVIAENG).........c.curirrieiiieicireiee ettt

43.3 Transferred from capital

44, Dividends t0 STOCKNOIAETS. ...t
45.  Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS............vureurirureieirieeeereiret ettt bbbttt essenaas
46. Net change in capital and SUPIUS (LINES 32 10 45)........c. ittt sttt

47. Capital and surplus end of reporting year (LiNe 31 PIUS 46)............c.ruriiiurreriirieeiee ettt

........................ 4,500,000

........................ 4,500,000

4598. Summary of remaining write-ins for Line 45 from OVEfIOW PAJE.........ovuierurririeireieeireire ettt ettt

4599. Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 @DOVE). ... uuruuriuireieieiietiei ittt
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CASH FLOW

1
Current Year

2
Prior Year

CASH FROM OPERATIONS
1. Premiums and revenues collected Net Of FEINSUFANCE.............c.uiuuiiiiiierieressrsri sttt
2. Claims and Claims adjUSIMENt EXPENSES..........euurururerrereirresaeseeteeeee et eesesssseseeseese st ees st e e ss s es bt es bbbt s st bses s s s st eneas
3. General adminiStrative EXPENSES PAIG...........curururrurririeriereereiseeseesstseeseesessess s esesse e ss et s et s s s b e bbb s b en bbbt entas
4. Other Underwriting iNCOME (EXPENSES).......cuuruurrreurereereereeseesassseeseeseesessessesssssseeseesessessasssesssssessessessasssessessessestasssssessessessassssssssessnes
5. Cash from underwriting (Line 1 minus Line 2 minuS Ling 3 PIUS LINE 4)........ccoirrurirriirineincieieee sttt
8. NEt INVESIMENTINCOME. ...
7. OthEr INCOME (EXPENSES). ... vucvuerereeeereereiseeseeseesaeeseesetseesessesessesse s eesessas e e e e e eseesesE st EEeEE s bbb e R iR b e bbb s s b s b sttt
8.  Federal and foreign income taxes (Paid) FECOVEIEA.........c.cuuruuiuriuieeereieiieeseet ettt sttt sttt
9. Net cash from 0Perations (LINES 5 10 8).........cuururururerireiereireieieeecteeesee sttt sttt

CASH FROM INVESTMENTS

10.  Proceeds from investments sold, matured or repaid:
10T BONGS.....ooieiieciti bttt
1002 SHOCKS. ...ttt
10.3 MOMGAGE I0BNS......ceueeieeeit ettt s s 88 R bbbt
1014 REAIESIAE......oeoeee bbb
10.5  Other INVESIEA @SSETS........ouuiiieiiiiiiii et
10.6 Net gains or (losses) on cash and Short-term INVESIMENES...........ccoiiiririi st
10.7  MiISCEHANEOUS PrOCEEMS. .......uveveeeeneeeeeireiseesees ettt ee st bs e s bbb bbbt
10.8 Total investment proceeds (LINES 10.1 10 10.7)......cururururireieireineireiee ettt sess sttt ss bbb

11.  Cost of investments acquired (long-term only):
1101 BONAS....oee bbbt bbb
1102 SHOCKS ...t
11,3 MOMGAGE I0BNS......eueeieiece ettt s8££ Rt
114 REAIESIAE......eeee bbb
11.5  Other INVESIEA @SSELS........vuuiieiiiiii bbb
11.6 MiSCEllANEOUS APPIICAIONS. ......ceuveeeieieeieiet ettt sttt
11.7 Total investments acquired (LINES 11.110 11.6).....c.ruu ettt

12. Net cash from investments (Line 10.8 MINUS LINE 11.7).....c.iiuiuriirieieisiseineineie ettt sttt

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

13.  Cash provided:
13.1  Surplus notes, capital and SUIPIUS PRI IN.........c.rururririerrireireieiees ettt s bt ss et
13.2 Net transfers from affiliates............oviiiiri e
13.3  BOITOWEA fUNGAS TECRIVEM..........vuuieeieciiiieieie bbb
13.4  OthEr CASH PrOVIAEA. ......eureeieieiecee ettt bbb
13.5 TOAI (LINES 13.110 134) .. eeeuuieeueeeeseeeesee et et s essse s8R

14.  Cash applied:
14.1 Dividends t0 StOCKNOIAETS PAIM..........ccueueeieririeie ettt ettt
142 Netfransfers t0 affiliates........ oo
14.3 BOITOWEA fUNGS TEPAIG. ... vureueeeeieeireeeereere ettt es bbb bbbt
14,4 OthEr PPICATIONS. ......ceuceeeeeeeeieceecectees ettt ee et e b8R8k E bbb sttt
14.5 TOA (LINES 14.110 T4.4) . coeoreeeereeeeseeeeessee et et e8RS

15.  Net cash from financing and miscellaneous sources (Line 13.5 Minus LN 14.5)..........ccoiuriinrnnceinssere e eeeeisseseeseeenees

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

16. Net change in cash and short-term investments (Line 9 plus Line 12 plus LiNE 15)......c.ccuriurrerrurrereniinieneineiseseesnsinseseeseeesseessnensen

17.  Cash and short-term investments:
171 BEGINNING OF YT .....eceiereeeireeiieeetsete ettt es et s 8 eE e8RS E £ s8££ bR bbbt st

17.2 End of year (LiNE 16 PIUS LINE 17.1)........vuiuireiieiieiiritit ettt ettt

.................... 4,500,000

.................... 4,500,000

.................... 4,500,000

.................... 4,500,000




StatementasofDecember31,20020fthePhySiCianS Health Plan M'd'M'Ch'Qan Fam”y Cal’e

ANALYSIS OF OPERATION BY LINES OF BUSINESS (Gain and Loss Exhibit)

10 1 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medical Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term
Total and Medical) Only Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Other
1. Net Premium iNCOME......c.vurerieieiiecirctreee ettt et st ssssessentesieninns | reseeesessssseseneens 0 [ [ e [ | s [ [ e | | e | e | | e
2. Change in unearned premium reserves and reserve for rate credit..........oocooovvecncnnininins [ ereneiniinininn: 0 [ [ e [ | s [ [ e | | e | e | s | e
3. Fee-for-service (net of §.......... 0 medical EXPENSES).......vvuivrereereieereerneineiseiseiseeernsnsnnes | reeeeeessseeeneens 0 [ [ e [ | s [ [ e | | e | e | | e
4. RISK FTEVENUE.......ceeieerieci ettt bbb bbb
5. Aggregate write-ins for other health care related revenues.
6. Total revenues (Lines 1 to 5)
7. Medical/hospital DENEFS..........ccrurirriiiriireireieiecrciseese e ssenens | eeseeneessiesinsenees 0 [ [ e [ | s [ [ e | | e | e | s | e
8. Other professional SEIVICES. ..........uururiririiriireireiie ettt tseesessssesssssessesnenss | ceseeneesssessnsennes 0 [ [ e [ | s [ [ e | | e | e | | e
9. OULSIAE TEFEITAS..........coooieeriitrr et | crrerseineieniens 0 e [ [ [ e [ [ | s | e | s | e | s | s
10.  Emergency room and OUE-Of-area..........cocrurerereeneeneereieesesnseneeseesesseesssssssssssssessessssesine | eeseesesessessnsennes 0 [ [ e [ | s [ [ e | | e | e | | e
11, PreSCHPHON ArUGS......ceuveeruieieeieie ettt sss e ssessesssssssssseneseniess | ceseesesessessnsennes 0 [ [ e [ | s [ [ e | | e | e | s | e
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCI
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

Year in Which Losses
Were Incurred

I T o

(000 Omitted)
SECTION A - PAID CLAIMS - GRAND TOTAL
Net Amounts Paid
1 2 3 4 5
M_Q_M ; 1999 2000 2001 2002
| | | —

SECTION B - INCURRED CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

2
1999

SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTA

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID CLAIMS - MEDICARE SUPPLEMENT
Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 1 1999 2000 2001 2002
. | |
L PHIOT ettt Rttt s s st sttt enientenieninnniens | sesesteeesesesses st entesenesens s st enteneetnne | shsessessestessassnetsesessentens et e tsenestentenine | steetesteeesestest st et es st st st nnnennnes [ fressestessenteseneessest st s tssee e stestenientens | eeteeeesess ettt sttt nt s
2. 1998ttt ennnnnnnnree | et nnnnnn | seeseeest st essnnns | eestesss st esnt st nennnsis | erseessenss st esst st nsnsensennnne | ettt
B 1999, Rttt ennnnnnneree | e XXX trirevinerinmernnees [ || e | sttt
4. 200000 oottt nnnieen | e ). 9.0 SR PR XXX tviievimermneenins [ e || st eees
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SR PR ). 9.0 SR PR XXXt [ ermeeeieemeesesnsesesssesssesnesnenns | e
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX erroierenserinnerinnnn [ e
SECTION B - INCURRED CLAIMS - MEDICARE SUPPLEMENT
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2002
I 110 OO OO OO OPOPTOPUOPOOPOPPUROPOPRY (VOPORRIRRRUROTOORN . OO O covmms SO . N B poveroe O OO OO OO OO OO OO OO
2.
3.
4,
TS0 OO OO OO OO OB RSP ROTPTRPSRPPUPPSRRSSPR DUSVRTORPIRTRRRIRT), 0,9, COROTURTOORURTURVR IPTOUPTRRIRTRRTOED .o COTOT OO SUPTOPO PO OPOOTINY. .0, CHOT OO DO OO OO RP ST DOOOT OO
L0 O OO OO PO PP PPPOPOPO PPV [SSOSTOROIORORSORTOROD 0,0, COPVOTORRTORRPORPORVRIE [OTOVRRSORRIORRTIURIIED 0, CORTURRIORRTORRTORVRR FUSTORRTIOTOROORTIYD 0.0, CRTURRTORRNRRSORRPRR DYTRTORRPOORRTORRTOOND 0,0, COTURRORRr RSP DOOOTO OO oSO O R TP RRTRRTPOTN
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMEN
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1. Priorto 1998........ovvevvvvnerireceennnnns
2. 1998
3. 1999, I
4. 2000........cee s
5. 2001
8. 2002......ccirrireeieeeereneri
7. Total (Lines 1 through 6)
8. Total (Lines 2 through 6)




oact

StatementasofDecember31,20020fthePhySiCianS Health Plan M'd'M'Ch'Qan Fam”y Cal’e

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIM¢
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIM¢
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
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Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1. Priorto 1998.......ovvcveviecvcrrncinne [ e )00 S OSSR DRSSPI PR 90,9 SO IR 0 fenn XXX voeevirnrenne [ e | | e 0 fenn XXX oo
2. 1998 | e | | e | e 0.0 | (U R 0.0 e [ e | s 0 [ 0.0
Lt I I I P, \ | ' N R L P PR D N 0.0
4. 2000........ccernen [ e | [ e | 0 NNt 1.\ bt 0.0 e [ | e 0 [ 0.0
B 2001 | e | | e | e 0.0 | (U R 0.0 e [ | e 0 [ 0.0
8. 2002......ccirrrinrieernsreennerinne ||| crssssessesssnesssnsssn s | s 0.0 | (I R 0.0 | [ | s 0 [ 0.0
7. Total (Lines 1 through 6).......ccocccrves [ oriserennnns D0 T TR 0 [ [ D0 T IR 0 [ D0 T TR 0 [ 0 [ 0 [ XXX oo
8. Total (Lines 2 through 6).......ccoccveee | evvnrinniinniisciisnissind 0 [ .0, R IR 0.0, I IR 0.0, RN IR .0, N IR .0, N IR .0, RN IR .0, T IR .0, R IR XXX oo
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StatementasofDecember31,20020fthePhySiCianS Health Plan M'd'M'Ch'Qan Fam”y Cal’e

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIM¢

Year in Which Losses
Were Incurred

I T o

(000 Omitted)
SECTION A - PAID CLAIMS - TITLE XVIIl - MEDICARE
Net Amounts Paid
1 2 3 4 5
M_Q_M ; 1999 2000 2001 2002
| | | —

SECTION B - INCURRED CLAIMS - TITLE XVIIl - MEDICARE

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
R 1 OO OO O OO PE OO PPRUOTIURRPPPPVPR VOOV . WO O B roverres O VPO OO PO OO U OOV PP PO T USSR
2. 1998ttt nnnnnnin | e - OB L [ [ s | s
B 1999, Rttt ennnnnnneree | e XXX trirevinerinmernnees [ || e | sttt
4. 200000ttt nnnieen | e ). 9.0 SRR PR XXX eviivvinerinmeeinies [ e || sttt eees
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SRR PR ). 9.0 SR PR XXX tvtriveinerinnernnnes [ ermeeeeeineesesnsesessesssesnssnesns |
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX erroierenserinnerinnnn [ e
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICAR
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1.

©® N o o K~ 0N

Total (Lines 1 through 6)..................

Total (Lines 2 through 6)..................
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StatementasofDecember31,20020fthePhySiCianS Health Plan M'd'M'Ch'Qan Fam”y Cal’e

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIM¢

Year in Which Losses
Were Incurred

I T o

(000 Omitted)
SECTION A - PAID CLAIMS - TITLE XIX - MEDICAIL
Net Amounts Paid
1 2 3 4 5
M_Q_M ; 1999 2000 2001 2002
| | | —

SECTION B - INCURRED CLAIMS - TITLE XIX - MEDICAIL

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
R 1 OO OO O OO PE OO PPRUOTIURRPPPPVPR VOOV . WO O B roverres O VPO OO PO OO U OOV PP PO T USSR
2. 1998ttt nnnnnnin | e - OB L [ [ s | s
B 1999, Rttt ennnnnnneree | e XXX trirevinerinmernnees [ || e | sttt
4. 200000ttt nnnieen | e ). 9.0 SRR PR XXX eviivvinerinmeeinies [ e || sttt eees
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SRR PR ). 9.0 SR PR XXX tvtriveinerinnernnnes [ ermeeeeeineesesnsesessesssesnssnesns |
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX erroierenserinnerinnnn [ e
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAII
1 2 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1.

©® N o o K~ 0N

Total (Lines 1 through 6)..................

Total (Lines 2 through 6)..................
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StatementasofDecember31,20020fthePhySiCianS Health Plan M'd'M'Ch'Qan Fam”y Cal’e

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIM¢

Year in Which Losses
Were Incurred

I T o

(000 Omitted)
SECTION A - PAID CLAIMS - OTHER
Net Amounts Paid
1 2 3 4 5
M_Q_M ; 1999 2000 2001 2002
| | | —

SECTION B - INCURRED CLAIMS - OTHEF
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
R 1 OO OO O OO PE OO PPRUOTIURRPPPPVPR VOOV . WO O B roverres O VPO OO PO OO U OOV PP PO T USSR
2. 1998ttt nnnnnnin | e - OB L [ [ s | s
B 1999, Rttt ennnnnnneree | e XXX trirevinerinmernnees [ || e | sttt
4. 200000ttt nnnieen | e ). 9.0 SRR PR XXX eviivvinerinmeeinies [ e || sttt eees
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SRR PR ). 9.0 SR PR XXX tvtriveinerinnernnnes [ ermeeeeeineesesnsesessesssesnssnesns |
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX erroierenserinnerinnnn [ e
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHEI
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1.

©® N o o K~ 0N

Total (Lines 1 through 6)..................

Total (Lines 2 through 6)..................
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StatementasofDecember31,20020fthePhySiCianS Health Plan M'd'M'Ch'Qan Fam”y Cal’e

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other
POLICY RESERVE

-

LN

©® N o o

Unearned premium

Additional policy reserves (a)....

FESEIVES. ..ottt

Reserve for future contingent DENELS...........cccereririiriirieie e

Reserve for rate credits or experience rating refunds
(including $.......... 0) fOr INVESIMENT INCOME.........oourireiriiiiee st

Aggregate write-ins for Other POIICY FESEIVES.........c.ruuriiirieeereieireei ettt seenees

Totals (gross).........

Reinsurance ceded

Totals (Net) (PAge 3, LINE 4).... .ottt

Present value of amounts not yet due 0N ClaimS...........ceiriueririninceeee e

Reserve for future contingent DENEILS...........coveruririiriiriicree e

Aggregate write-ins
Totals (gross).........

Reinsurance ceded

for other Claim FESEIVES.........c.cccvcvieccc s

Totals (Net) (PAGE 3, LINE 5)......overeeeee e

0501.
0502.
0503.

0598. Summary of remaining write-ins for Line 5 from overflow page...........cc.corereurerseneenceneineseneeneens

Totals (Lines 0501 thru 0503 plus 0595) (LiN€ 5 @DOVE)......cururueeieiieiiiiei i

0599.

1101.
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page.........coovereunenininenencineseineens

Totals (Lines 1101 thru 1103 plus 11911) (LIe 11 BDOVE).....cocrscrserssessesssesssssesssseee

(a)

Includes §.......... 0 premium deficiency reserve.




StatementasofDecember31,20020fthePhySiCianS Health Plan M'd'M'Ch'Qan Fam”y Cal’e

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES
T

2 3 4
Claim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total

20.

21.

22.

23.

24

25.

26.

27.

28.

29.

30.

31

Auditing, actuarial and other consulting SErVICES............courrureerrureeeeneeneincreiseereenees
TraVeliNg BXPENSES. .....cuureururrereiriteeereietee st ees ettt
Marketing and @dVEISING.........ccoverurureeienieneireieieeei et eeees
Postage, express and telephone...........ccorenrcinininnenee s
Printing and office SUPPLIES.........curveiuieriereirrieiece e
Occupancy, depreciation and amortization..............c.cceeeeereereeneenrenseneneneeeeseeseeeees
EQUIPIMENL. ...ttt
Cost or depreciation of EDP equipment and SOftware.............cocveureeeeneeneeneeneeneinnenns
Outsourced services including EDP, claims, and other Services.............cocveneereennen.
Boards, bureaus and association fees............cc.ovuunirniiniinriiesiienenerese s
Insurance, except on real EStAte. ..o
Collection and bank SErviCe Charges..........c.eueeueureueeeirneinesneeseeseieeseessesseeseeseeeseees
Group service and administration fEes............corrininenrirenneeesere e
Reimbursements by uninsured accident and health plans............ccccocovenrinininineenns
Reimbursements from fiscal intermediaries............cc.ooueirerneincincineineeserens

REAI StAE EXPENSES.......oveoeeeeeeeeeeesseseeeeeesesss s seseseeseeesesssseerese s N (
Real estate taxes

Taxes, licenses and fees:

23.1 State and local INSUrANCE taXES..........c.vrverinrieeriniieeiesierse s
23.2 State PremiUm tAXES......curereereieceeereeeeseeseeieee ettt seeessees
23.3 Regulatory authority licenses and fees...........couewurereurerenieneeneeneieeseeseeeeeneens
234 PayrOll AXES. .. ceuceurereeeeeeeereeeieee ettt sttt
23.5 Other (excluding federal income and real estate taxes).........ccoccoererreeeencnenns
Investment expenses not included elSeWhere............ccovrrincunceneensineneneeeeees

Aggregate WIite-inS fOr EXPENSES.........ccuwururerireireeireineeneire e ssesseseenenns

Total expenses incurred (LINES 110 25)........cveuierrereereieeneineineeseieeesseesseseeseeeseees
Add expenses unpaid December 31, Prior YEar...........c.cureeeernceneeneereereiseeseesseeneens

Less expenses unpaid December 31, CUITENt YEAI..........couueueeereerernerneeneeneiseieeneenns

Amounts receivable relating to uninsured accident and health plans, prior year..........

Amounts receivable relating to uninsured accident and health plans, current year......

Total expenses paid (Lines 26 plus 27 minus 28 minus 29 plus 30).............cc...........

2598.

2599.

Summary of remaining write-ins for Line 25 from overflow page..........cccccoveveneneunn

TOTALS (Lines 2501 thru 2503 plus 2598) (Lin 25 DOV)........c.ccrcrsersesssssscsc

(a)

Includes management fees of $........... 0 to affiliates and §.......... 0 to non-affiliates.

14




StatementasofDecember31,20020fthePhySiCianS Health Plan M'd'M'Ch'Qan Fam”y Cal’e

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. ULS. GOVEIMMENE DONGAS. ......ceurerieieeiececeeee ettt s ettt en
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates........
2.1 Preferred stocks (unaffiliated).
2.11 Preferred stocks of affiliates....
2.2 Common stocks (unaffiliated)..
2.21 Common stocks of affiliates....
3. Mortgage loans................ . .
4. Realestate...... )
5. Contract loans............coc...... P P
6.  Cash/short-term investments..
7
8

Derivative instruments.....
. Otherinvested assets..
9. Aggregate write-ins for investment income.

10.  Total gross investment income............... P

11, INVESIMENE EXPENSES. ....oucvuceerereireirrereieere ettt

12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES..........c. ittt ettt sttt een
13, INEreSt BXPENSE......coueeieceeteireee ettt »
14. Depreciation on real estate and other invested assets N1 I\ E s
15.  Aggregate write-ins for deductions from investment income.. . B AR F s

16.  Total deductions (Lines 11 through 15).......

17.  Net investment income (Line 10 minus Line 16)

0998. Summary of remaining write-ins for Ling 9 from OVEIflOW PAGE.......c.curiuieriireireirinieinenereie et ieessssstssissenesesinninns | creeneisseesssis st L0 T 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE). ... vuurireeuiieriiririeresereseieseresssnessnsssenesssnsssnssssnsssssssssnesssssssnnssssssnss | oesesesssssssssnsssssssssssssssssssesans 0 | s 0

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5

Net Gain or (Loss)
from Change in

Difference Between

Realized Basis Book/
Gain (Loss) Other Increases Adjusted
on Sales Realized (Decreases) by Carrying and
or Maturity Adjustments Adjustment Admitted Values Total

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates................
2.1 Preferred stocks (unaffiliated).. .
2.11 Preferred stocks of affiliates.........cooovreerrreirrineninercreeene
Common stocks (unaffiliated)..
Common stocks of affiliates.
Mortgage loans................
Real estate...
Contract loans......
Cash/short-term investments...
Derivative instruments.........
Other invested assets.........c.oueurrreereencencen.
Aggregate write-ins for capital gains (losses)..

N
© oo~ o AW ON
NI

Total capital gains (I0SSES)........v.vureerieiieiiriiee s

—
o

0998. Summary of remaining write-ins for Line 9 from overflow page..
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).............

15




StatementasofDecember31,20020fthePhySiCianS Health Plan M'd'M'Ch'Qan Fam”y Cal’e

EXHIBIT 1 - ANALYSIS OF NONADMITTED ASSETS AND RELATED ITEMS
1 2 3

End of
Current Year

End of
Prior Year

Change for Year
(Increase) or
Decrease

1. Summary of ltems, Page 2, Lines 10 to 16 and 19 to 20, COlUMN 2.........ccccovrieneeneenrureerneneeneeneens

2. Other nonadmitted assets:
2.1 BIllS TECEIVADIE..........cvcveieivieictee ettt

2.2 Leasehold IMPrOVEMENTS...........c.ruueiriecieereie ittt

2.3 Cash advanced to or in hands of officers and agents............cooeereureerrerinineeneneneseeseeens

2.4 Loans on personal security, endorsed OF NOL..........c.euurerurirenirneineineieeseeseseesesiseeseeseeeneees
2.5 CoMMULEA COMMISSIONS........cuveiererrireieiseeseeisstee ettt ss st ess et

3. Total (LINES 2110 2.5)...oooeseseeeseseesesesesseseesesesse s

4. Aggregate write-ins for other than invested aSSetS..........covururrrrireirireneirerce e

5. Total (Line 1 plus LINES 3 @N0 4).........ocuruiueiiiiieierirei st seeeneees

0498. Summary of remaining write-ins for Line 4 from overflow page

0499. Totals (Lines 0401 thru 0403 plus 0498) (LN 4 BDOVE)......c.coocrsersesssserscsssssssessessesesee

16
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StatementasofDecember31,20020fthePhySiCianS Health Plan M'd'M'Ch'Qan Fam”y Cal’e

EXHIBIT 2 - ENROLLMENT BY PRODUCT TYPE

Source of Enroliment

Total Members at End of

2
First
Quarter

3
Second
Quarter

4
Third
Quarter

5
Current
Year

6
Current Year
Member
Months

1. Health maintenance organizations

2. Provider SErviCe OrganIZatiONS........ ... wuiueeeureeseesreeceeeeisessessssesees et ss bbbttt b bbb en bt

3. Preferred provider organizations

4. POINEOF SBIVICE. ...veieiitictce ettt bbb bbb s bbbttt

............................................ 0 [0 0 [0 0 |0
............................................ 0 SO POTROR L ISP OO OO PO PORORPPOOOR N ISOOPOOP OO RO RO RRSRRPPON |
DETAILS OF WRITE-INS
0698. Summary of remaining write-ins for Line 6 from OVErfloW PAge.........ccoruirrieienierrircieinineineiseseissesseissiseesessesesnsnnnees | ceereeessessssne st 0 [ 0 [ 0 [ 0 [ 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE). ... vvuureeirerirressrerersssersssenssssnssssrsssnessessssenssssnsssnsssnesssssssnsssess | eeessssssssessssssssssssssesssnsssssssenes 0 [0 0 0 [ 0 [ 0
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NOTES TO FINANCIAL STATEMENTS
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StatementasofDecember31,20020fthePhySiCianS Health Plan M'd'M'Ch'Qan Fam”y Cal’e

SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:
1.1 ULS. trEASUNY SECUMHIES. ....vuvereeeecececieiseee ittt et st ssessestessesssessessesssntesssnsneniesse | sessssessesssssessnssnnnnns | oevsessnsensenns 0.0 [ [ e 0.0
1.2 U.S. government agency and corporate obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. GOVEMMENE AGENCIES........c.cuureueriereeeireireieesneeneeseiseiseeessssssssseesessessessesssssssssssiessess | senssseessssessesnsnssnne | sevsessnsensens 0.0 [ e [ e 0.0
1.22 Issued by U.S. government SpONSOred @gENCIES..........cc.wururereerreerneeneeneereesessnesssssssseesemsssssnsnsinns | sesssseessssssesssnsnne | sevsessnsensens 0.0 [ e [ e 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUMtIES).........c.cvvurrrrrrreneiniiniines | v | e 0.0 [ e [ e 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general 0bligations.............c.ccrnininriennnnnirrsiincinees | e | e (V0 I O
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations... |....ccccoeoveencneinine | evrinrineineee0.0 |
1.43 Revenue and assessment OblIGAtioNS............cceurierieriurieneinninieineneseseseeeseiseisesssssesssnsiseienns | seneeseesessesesnsnnnns | oeeesinnennen 0.0 [
1.44 Industrial development and similar OblIGAtIoNS............cc.eurieeerienireirerseseeesssseneenerinees | e | e 0.0 [
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Guaranteed By GNMA..........c.coiviireicieeneernsiessiesssesssessssssssessssssssssssssssssisssnnes | oveeesssssnesssesnnssine | seesseessneens 0.0 [ | e 0.0
1.512 Issued by FNMA and FHLMC..........ccovriecineeeeineeineeiseessenisessssessssssssssssssssssnsnnes | ooeeesesssssssesnssssnns | soessesssnneens 0.0 [ | e 0.0
1.513 Privately ISSUBH. ..ottt ssesssssssssssssssnesins | eeseesesssssssessnssnnsnnens | coessesenseneens 0.0 [ e [ e 0.0
1.52 CMOs and REMICs:
1.521 Issued by FNMA and FHLMC..........ccouevimcinerneeineeeniseesssnisessssessssssssssssnsssssnennes | ooeeesssssesssssnssssnns | soessessenseens (00 ST IR 0.0
1.522 Privately issued and collateralized by MBS issued or guaranteed by
GNMA, FNMA 0F FHLMC.........otveriieiiecineeieeeiseessesiseessssssessssssesssssssssssssssssssssssssnsses | svssssssssssssssnssnnsss | consessneessnens (00 ST IR 0.0
1.523 All other privately ISSUEM...........criurieriiiireirieneinereseseesssiesese e sessess s sessesssesesnsinnne | ersessensesssesssnsennens | coessesesseneens 0.0 [ e [ e 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)........ccccocovvecnvncnincnincns [ evevevnireineineineiiens w000 [
2.2 Unaffiliated fOreign SECUMEIES..........ovururereieieceneireirei ettt sntess s sesesessstenssssneninnies | eesessesesssssesssssnssnnens | coeeseseneeneens 0.0 [
2.3 Affiliated SECUMHIES. ......cvuieerieriic e rsssnsisssisssiessenieeneeniee | eeriesiesiesinennennens | cnerneinsin 0.0 |
3. Equity interests:
3.1 Investments in MULUAI FUNDS..........cc.oiviiiiiiieresrrseriesissi s | eeriesiesiesinennennens | cneveneinsins 0.0 | | v 0.0
3.2 Preferred stocks:
321 AfIIALEG. .. cveoeecc sttt ssnnnnnnnens | o | e (00 SRR IR 0.0
322 UNAfIIBLEA. .....oveeerereiei sttt sssnnnnens | eeeseseesnessennnnns | oo (00 SRR IR 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 AfIIALEG. ..ottt ennnnnens | e | e 0.0 [ e
3.32  UNAffilidted. ..o sessssssnisnieniensesnnsnninns | o | seensenneenend0:00 e
3.4 Other equity securities:
34T AFTIIALEG. .. cveoee sttt nnnnnnens | o | e (00 SRR IR 0.0
342 UNGfIIBLEA. .....oeeoer ettt snsnnnens | e | oo (00 SRR IR 0.0
3.5  Other equity interests including tangible personal property under lease:
351 AfIIALEG. .. cveoeeec sttt esnnnnens | e | e 0.0 [ | e 0.0
352 UNAfIIBLEA. .....oveeeercerici sttt ssst s | e | s 0.0 [ | e 0.0
4. Mortgage loans:
4.1 Construction and 1and developmeNt............ccourreirinieniineresieeseiseseeseee st sesseesesessesssssssssessssiesienss | senseseesessssesnsnnnes | sesesessenee 0.0 [
4.2 AGHCUIUIAL ..ottt ettt sttt ntessentensnnsnnnenenss | seesieeesesiestessnnennines | cessesiesennenn 0.0 [
4.3 Single family residential PrOPErIES...........c.eeerrereereerrireseineinseneieieessinsissesessssesssssssssesssssesessnssnssnsnesiese | eeensnessessnsinsseneins | onnesreneinennni000 |,
4.4 Multifamily residential PrOPEItIES..........c.ocururrirrirerireireieie ettt ssesssssssssessesssssessssnnnns | senseseesssssssesssnsinns | oesesensensenn 0.0 [
45 COMMETCIAl IOANS. .......vouieriiiniiiiiiciiesie et sntentsenieennennnnins [ evnesinesnesnnsnsinns | ereesienienes 0.0 |
5. Real estate investments:
5.1 Property occupied DY COMPANY.......c.ouriuiirierireieiecineineieeseiesiecsssesseeesessessesssssse s ssesssssssssssssssssessesness | eesessenesssssesssssnsssnens | coesseseseeneens 0.0 [ [ e 0.0
5.2 Property held for production of income (includes §$.......... 0 of property acquired in satisfaction of debt)......... | oo | o 0.0 [ e [ e 0.0
5.3  Property held for sale ($......... 0 including property acquired in satisfaction of debt)..........ccccoovveiniriininine [ e | e 0.0 [ e [ e 0.0
8. PONCY I0BNS.......oeueeieiececeei ettt sttt sttt entnntnnenentenens [ eeeiesienesenenteninnns | eeresrenenninns 0.0 [ e [ e 0.0
7. ReCeIVADIES fOr SECUMHES..........vuuieuiiiiiiii st esissisninenine | erresinesnesneensiinnns | eeeesiesienes 0.0 | | v 0.0
8. Cash and short-term iNVESIMENIS.............c.ocuiiiiire e | nevneinns 4,500,000 | ............ 100.0 | cverenees 4,500,000 | ............ 100.0
9. Other iNVeSted @SSES..........covririiriiriiiiisie e esisesisessssssssssesssssssssssessssnsienssnsinnnonnoens [eseenssnsssnens | anernenns0.0 |
10, Total INVESEE @SSES. . ...t ssnesssnnnnenss | e 4,500,000 | ............ 1000 | ....cc..... 4,500,000 | ........... 100.0

26




Statement as of December 31, 2002 of the PhyS|C|anS Health Plan M'd'M'Ch'Qan Fam”y Cal’e

1.1

2.1

22

3.1

3.2

33

34

41

42

5.1

52

6.1

6.2

71

7.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[ 1] No [X]

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[ 1] No[ ] N/A[X]

State regulating?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[X] No[ ]

If yes, date of change: 05/23/2002

If not previously filed, furnish herewith a certified copy of the instrument as amended.

State as of what date the latest financial examination of the reporting entity was made or is being made. N/A

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. N/A

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). N/A

By what department or departments?

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination

thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business? Yes[ 1] No [X]

412 renewals? Yes[ 1] No [X]

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business? Yes[ 1] No [X]
4.22 renewals? Yes[ 1] No [X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No [X]

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.) Yes[ 1] No [X]

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes|[ ] No [X]
If yes,
7.21 State the percentage of foreign control. 0.000 %

7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
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10.1

10.2

10.3

10.4

141

14.2

15.1

15.2

16.1

16.2

GENERAL INTERROGATORIES (continued)

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
N/A

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with a(n) actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
N/A

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
N/A

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?

If answer to (10.3) is yes, has the domiciliary or entry state approved the changes?

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees which is in or is likely to conflict with the official duties
of such person?

FINANCIAL

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

14.11 To directors or other officers

14.12 To stockholders not officers

14.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
14.21 To directors or other officers

14.22 To stockholders not officers

14.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:
15.21 Rented from others

15.22 Borrowed from others

15.23 Leased from others

15.24 Other

Disclose in the Notes to Financial the nature of each obligation.

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:
16.21 Amount paid as losses or risk adjustment
16.22 Amount paid as expenses

16.23 Other amounts paid
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Yes[ 1]

Yes[ 1]
Yes[ 1]

No[ ]

Yes[X]

Yes[X]

Yes[X]

Yes[ 1]

Yes[ 1]

No[ ]

NA[ ]

No[ ]

No[ ]

No[ ]

No[X]

No[X]
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GENERAL INTERROGATORIES (continued)

17.  List the following capital stock information for the reporting entity:

18.1

18.2

19.1

19.2

19.3

19.4

20.1

20.2

211

21.2

22.

INVESTMENT

1
Number of Shares
Authorized

2
Number of Shares
Outstanding

3
Par Value
Per Share

4
Redemption Price
If Callable

5

Is Dividend
Rate Limited?

6
Are Dividends
Cumulative?

Yes[ |

Yes[ J...No[ ..

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 2-Special Deposits?

If no, give full and complete information relating thereto.

Yes[X]  No[ ]

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 2-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 15.1)

If yes, state the amount thereof at December 31 of the current year:

19.21
19.22
19.23
19.24
19.25
19.26
19.27
19.28
19.29 Other

Loaned to others

Pledged as collateral

Subject to repurchase agreements

Subject to reverse repurchase agreements
Subject to dollar repurchase agreements
Subject to reverse dollar repurchase agreements

Placed under option agreements
Letter stock or securities restricted as to sale

For each category above, if any of these assets are held by others, identify by whom held:

19.31

Yes[ ] No[X]

19.32

19.33

19.34

19.35

19.36

19.37

19.38

19.39

For categories (19.21) and (19.23) above, and for any securities that were made available for use by another person during the period covered
by this statement, attach a schedule as shown in the instructions to the annual statement.

For category (19.28) provide the following:

1
Nature of Restriction

2
Description

Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity?

If yes, state the amount thereof at December 31 of the current year:

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC
Financial Condition Examiners Handbook?

22.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes[ ] No[X]

Yes[ ] No[ ] N/AT ]

Yes[ ] No[X]

Yes[ ] No[X]

1
Name of Custodian(s)

2
Custodian's Address
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231

23.2

241

242

25.1

25.2

GENERAL INTERROGATORIES (continued)
INVESTMENT

22.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the

name, location and a complete explanation:

1
Name(s)

2
Location(s)

3

Complete Explanation(s)

22.03 Have there been any changes, including name changes, in the custodian(s) identified in 22.01 during the current year?

22.04 If yes, give full and complete information relating thereto:

Yes[ ] No[ ]

1 2 3 4
0ld Custodian New Custodian Date of Change Reason
22.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
OTHER
Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any? B 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
Trade Associations, Service Organizations and Statistical or Rating Bureaus during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for legal expenses, if any? B 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
2
Amount Paid

| —
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1.1
1.2
1.3

1.4
1.5
1.6

2.1

22

3.1

3.2
41
42

43

6.1
6.2

8.1
8.2

9.1
9.2

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
departments been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

If no, explain:
N/A

Maximum retained risk (see instructions):

4.31 Comprehensive medical
4.32  Medical only

4.33  Medicare supplement
4.34 Dental

4.35 Other limited benefit plan
4.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Does the reporting entity set up its claim liability for provider services on a service data base?
If no, give details:

Provide the following information regarding participating providers:

7.1 Number of providers at start of reporting year

7.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

8.21 Business with the rate guarantees between 15-36 months

8.22 Business with rate guarantees over 36 months

Does the reporting entity have Bonus/withhold arrangements in its provider contracts?
If yes:

9.21 Maximum amount payable bonuses

9.22  Amount actually paid for year bonuses

9.23 Maximum amount payable withholds

9.24  Amount actually paid for year withholds

List service areas in which reporting entity is licensed to operate:
1
Name of Service Area

31

Yes[ ] No[X]

T 0
T 0
T 0
T 0
T 0
T 0
................................... 0
T 0
T 0
................................... 0
T 0
T 0
................................... 0
T 0
T 0
................................... 0

Yes[ ] No[X]

Yes[X]  No[ ]
Yes[ ] No[ ]
Yes[ ] No[ ]

Yes[ ] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

T 0
T 0
T 0
T 0
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FIVE-YEAR HISTORICAL DATA
1 2

2002

2001

3
2000

1999

1998

Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 23)........ccocreurrrenrneeneireereersiinceneens
2. Total liabilities (Page 3, LINE 18)........cc.cmreerrreerreeeeeerersneeesenesseeens
3. SHAULOMY SUIPIUS. ...t naes
4. Total capital and surplus (Page 3, Line 26)..........c.cocveunrurrnenrenceneirennes
Income Statement Items (Page 4)
5. Total revenues (LINE 7)......ocuereeceeereeneineireeneieeseesssiseiseeseseesessesesseseens
6. Total medical and hospital expenses (LiN€ 17).......c.ccrrueereneeneereineeinenns

7. Total administrative expenses (LiNe 19)........ccocvureneneeneeneenneneeneneenens

8. Net underwriting gain (loss) (Line 22)

9. Netinvestment gain (10SS) (LINE 25)........ccvuureureerrenernerneireeneireeeeeeeineeens
10. Total other income (LIN€S 26 PIUS 27)........ccurrurerreerrnrrneireireereeeeiecsneenees
11. Netincome or (10SS) (LiNE 30).......eerurrrerrneereereereieiieeineineiseeseeeeeeeeseeees
Risk-Based Capital Analysis

12. Total adjusted Capital........ccorueeerrrrereirereieeeese e
13.  Authorized control level risk-based capital..........cccoreereerrinenceneeneireeens
Enrollment (Exhibit 2)

14. Total members at end of period (Column 5, LiN€ 7)........cccocreurrrncnieneenee
15. Total member months (Column 6, LiNe 7).......ccovueeereureneneineeneireireieenns

Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5)

16. Premiums earned (LINES 2 PIUS 3).......ccvveeeeereeneieeineineineeseeseeeeeeineeens
17. Total medical and hospital (LINE 17).......coeurerrreeneereireieieinneneseiseieenas
18. Total underwriting deductions (LN 21).........ccvrueerersrrneeneneireeeeseineenes
19. Total underwriting gain (I0SS) (LINE 22).........ocureeereeenrereireireireeeeenceseeens
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
20. Total claims incurred for prior years (Line 11, Col. 5).....ccocveurenirniencenen.

21. Estimated liability of unpaid claims - prior year (Line 11, Col. 6)

................. 4,500,000

................. 4,500,000

....................... 6,750
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FIVE-YEAR HISTORICAL DATA (Continued)
1 2 3

2002

2001

2000

Investments in Parent, Subsidiaries and Affiliates

22.

23.

24

25.

26.

27.

28.

Affiliated bonds (Sch. D Summary, Line 25, Col. 1)

Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1)

Affiliated common stocks (Sch D. Summary, Line 53, Col. 2)

Affiliated short-term investments (subtotal included in Sch. DA,
Part 2, Col. 5, Line 11)

Affiliated mortgage loans on real estate

Al other affiliated

Total of above Lines 22 to 27
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Fair Value Par Value
Description Carrying Value (@) Actual Cost of Bonds
BONDS 1. United States.....ccovvvvvecne [ [ [ |
Governments 2. CaNAda. ... [t ||t | s
(Including all obligations guaranteed 3. Other Countries. ....ooceeeins | ieneiiniieisnisieisisienisninnes [ || e
by governments) 4. Totals. oo | i 0 e 0 e 0 o 0
5. UNited StAtES......ocvvcrries [ [ e | | s
States, Territories and Possessions 8. CaNada.......cccvvvveireiiriiin [t || s
(Direct and guaranteed) 7. Other Countries......ococeeeces | eeiriininisiicicieeieisces S O
8. TotalS. ..o | e 0 [ 0 [ 0 [ 0
Palitical Subdivisions of States, 9. United States.......cccvvvveicin [ | | e
Territories and Possessions 10, CANATA........ovricrirririiies |t | et | e
(Direct and guaranteed) 11. Other CoUNMrES. ....c.ovivviees | o [ eeirisiierisnssssissessnsnsnsnens | eressessessssssssssssessesssssssssiens | seossssssnssssssssssssesnssnssssseens
12, TotalS. oo | v 0 [ 0 [ 0 [ 0
Special Revenue and Special Assessment 13, United StAES....cvvvrireiers [ [ eereireiennensnnisensssnnnnins | e | ettt
Obligations and all Non-guaranteed Obligations 14, CANATA......cecieirircrrieins | e [ e | et | steees sttt
of Agencies and Authorities of Governments 15. Other CoUNMrES. ....c.ovovvieres | rreiriniiniisiisiisnissnssniinns [ i | enessessesssssssenssnessesssssssssiens | seoesesssssassssssesssssssssnssssseens
and their Political Subdivisions ~ ]16. Totals.....cooovvninnnnes |0 |0 | 0 0
PublicUtilities 18, €ANAAA. s [ || s
(unaffiliated) — ]19. Other COUNMES. .....covereineee [ermiminisiniiinnininisiinninns | erninsnsisisiscssssssisniens [ ersrensnssesse s
.................................... 0 [0
Industrial and Miscellaneousand ~ [21. United States......ccccoiiviiie | s [ e
Credit TenantLoans |22, €aANAAA.....ooieicirciicinis [ | e | e
(Unaffiliated) ~ |23. Other Countries.......c.ccoeevee o | e |
24, TotalS....oovvrerrnnerninnn [ 0 [ 0 [ 0 [ 0
Parent, Subsidiaries and Affiliates 25, TOtalS....cooivreinciniiniiniies [ || sriesnsssnsessnsnssnsensensenieens | consensens s
26. Total Bonds.............. N i O oo 0 0
PREFERRED STOCKS 27. United States............ | DALV B N D I———
Public Utilities 28. €anada.........cocovrverveiinnies [ [ [ s
(Unaffiliated) — ]29. Other COUNMES. .....cocerrineee [ermimiririniiiinicisisiiniinns | ariissnsisisisnssssssisiens | oo
.................................... 0
Banks, Trust and Insurance Companies ~ [32. €anada......cccocvenrrrieiiin [ e [ e | et
(Unaffiiated) |33, Other COUNMes. .....cocoreineee [ermiminiriininiininisisiinnins | e | erseesenssesse s
.................................... 0
Industrial and Miscellaneous ~ [36. CANAUA.......ccoiiiicirriin i | s [ s
(Unaffiliated) | 37. Other COUNMES. .....cocorrineee [erriminirininiininisisiiniinns | eeninsnsisisiisnssssssnsinns [ o
.................................... 0
Parent, Subsidiaries and Affiliates 39, TotalS....cccoiiiiiiniiniiins | || e
.................................... 0
COMMON STOCKS ~ [41. United States......coeccvvvrnee [ [ [ e
PublicUtilities 42, CANAAA. s [ || e
(Unaffiliated) |43, Other COUNMes. .....cocoreineee o | arninsnsisissnssssssisiens | o
.................................... 0
Banks, Trust and Insurance Companies ~ [46. €anada........cocoeovrvrinivin [ e [ e | et
(Unaffiliated) — |47. Other COUNMES. .....cocorrineee [ermimirininiiiininisisiinninns | arniinsssisisisnssssssisiens | ersremensssesse s
.................................... 0
Industrial and Miscellaneous ~ [50. CANAUA.......ccoiciirrriniins e | s [ e
(Unaffiiated) |51, Other COUNMes. .....cocereineee [ermirininiiniiinninisisiinninns | ernsnsssiisisisnssssssisiiens | o
.................................... 0

Parent, Subsidiaries and Affiliates

56. Total Bonds and Stocks...

(a) The aggregate value of bonds which are valued at other than actual fair value is $.......... 0.

SCHEDULE D - VERIFICATION BETWEEN YEARS

1. Book/adjusted carrying value of bonds and stocks, prior year
2. Cost of bonds and stocks acquired, Column 6, Part 3
3. Increase (decrease) by adjustment:
3.1 Column 16, Part 1........ooceeveereiececrireeeesceis
3.2 Column 12, Part 2, Section 1........cccoovuvrurvrennnen.
3.3 Column 10, Part 2, Section 2.........c.cccovevurrrunnnene
3.4 Column 10, Part 4

6. Foreign exchange adjustment:
6.1 Column 17, Part 1

6.2 Column 13, Part 2, Section 1...........
6.3 Column 11, Part 2, Section 2...........

4. Total gain (loss), Column 14, Part 4
5. Deduct consideration for bonds and stocks disposed of, Column 6, Part 4...
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Column 11, Part4...........
7 Jadjusted carrying value at end of current period

8§ Total valuation allowance
3 9. Subtotal (Lines 7 plus 8)
10. Total nonadmitted amounts
11. Statement value of bonds and stocks, current period
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories
2

1 Direct Business Only
3 4 5 6
Federal Employees
Guaranty Is Insurer Health
Fund Licensed? Medicare Medicaid Benefits Program
State, Etc. (Yes or No) (Yes or No) Premiums Title XVIII Title XIX Premiums

1. Alabama

2. Alaska

30 ANZONA. .o
4. Arkansas. .
5. California.. ..o
6. C0lorado........coeeeueeneiereieeee e
7. CONNECHCUL.......oveerereeeeeieecieeieieee e
8. Delaware........occocoerinenineieeeeseeieene
9.  District of Columbia. .
10, FlOMda. ..o

11.  Georgia....
12.  Hawaii

18, KentUCKY......ooveeeeeeecereeee e
19.  Louisiana.

21.  Maryland
22. Massachusetts

23, MiIchigan.......ocoerrinirennee e
24.  Minnesota.... .
25, MiISSISSIPPI...erveereeeeeeeeeireireesneeseeseeseieenas
26, MISSOUI......ceeercirreeeereineerese e
27, MONtANA. ...
28. Nebraska........ccoomerruneireenneniinerereeiseees
29. Nevada............ .
30.  New Hampshire..........cocovenruneninieneneincineenns

31.  New Jersey
32. New Mexico

33, NEW YOrK...ooooiereereicieieineinere e
34.  North Carolina.

35. North Dakota........cccvverrerieneinrieeieeieeiens
36, ONI0. e
37, OKIAhOMA........reiee e
38, OrBYON. ...t
39. Pennsylvania... .
40. Rhode Island..........coocorierrinrinrinrineieinn.
41, South Caroling.........cccoeeeeeeeeneeneeneereereieeeeneens
42, South Dakota.........cceeeeveeneeneineireireieieees
43, TENNESSEE.....coeeeereeireireeeeiseeeeeseeeiseeseeeeen
44.

45.

46.

A7, VIFGINia.... e
48, Washington.........cccoeeereenreneneireireesincieene
49.  West Virginia...

50.  WISCONSIN....ccuieieeeeeeieeeiineineise e
51, WYOMING. ...t
52. American Samoa.........cocreureeerneeneeneereueenas
53, GUAM..iic e
54.  Puerto Rico..... .
55.  U.S. Virgin Islands..........cccoovreeneeneineineneennenes

56.  Canada..........ccovrumiiniinrienieee e
57.  Aggregate Other alien.......c.cocovvureerernrineeneen.
58. Total (Direct BUSINESS)........coveveererrrarrrerirenes

5798. Summary of remaining write-ins for line 57 from overflow page
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)

Explanation of basis of allocation by states, etc., of premiums and annuity considerations.

(@) Insert the number of yes responses except for Canada and Other Alien.
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